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FIRE PROTECTION LEGEND/ABBREVIATIONS NOT ALL SYMBOLS ARE USED FOR THIS PROJECT NOT ALL SYMBOLS ARE USED FOR THIS PROJECT NOT ALL SYMBOLS ARE USED FOR THIS PROJECT
NOT ALL SYMBOLS ARE USED FOR THIS PROJECT > DIRECTION OF FLOW/SLOPE (EXISTING) > DIRECTION OF FLOW/SLOPE (EXISTING) ADA AMERICAN DISABLITIES ACT
> DIRECTION OF FLOW/SLOPE > DIRECTION OF FLOW/SLOPE AFF ABOVE FINISHED FLOOR
> DIRECTION OF FLOW/SLOPE (EXISTING) 1 1
4 BRANCH CONNECTION, BOTTOM 4 BRANCH CONNECTION, BOTTOM AP ACCESS PANEL
DIRECTION OF FLOW/SLOPE
> c s b BRANCH CONNECTION, TOP b BRANCH CONNECTION, TOP
4 BRANCH CONNECTION, BOTTOM BP BOOSTER PUMP
| > ELBOW, TURNED DOWN > ELBOW, TURNED DOWN
BRANCH CONNECTION, TOP
© o ELBOW, TURNED UP o ELBOW, TURNED UP BT BATHTUB
> ELBOW, TURNED DOWN $ GAS VALVE » TRAPPED CONNECTION BTC BRANCH TO CONNECTION
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cv CHEMICAL VENT
é FLOW SWITCH (EXISTING) CAl COMPRESSED AIR INTAKE PIPING %, CALIBRATED BALANCING VALVE
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SOLENOID VALVE (EXISTING) G NATURAL GAS PIPING {Q 0OS & Y GATE VALVE DN DOWN
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O SOLENOID VALVE (NEW) MV MEDICAL VACCUUM PIPING p& PRESSURE REDUCING VALVE
—DANN——
NS DOUBLE CHECK BACKFLOW PREVENTER MVE MEDICAL VACCUUM EXHAUST PIPING - HOSE BIBB ET EXPANISION TANK
/I I\ FLUSH/FIRE DEPARTMENT SIAMESE CONNECTION ox OXYGEN PIPING Sl HOSE END VALVE EWC ELECTRIC WATER COOLER
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Y DRIP CONNECTION N20 NITROUS OXIDE PIPING AV ACID VENT FFE FINISHED FLOOR ELEVATION
DRAIN7INSPECTOR'S TEST LINE A A EXISTING PIPING TO BE REMOVED AW ACID WASTE FCo FLOOR CLEANOUT
DRY DRY PIPE LINE — - o o c— MATCH LINE D DRAIN PIPING . GARBAGE DISPOSAL
F FIRE MAIN (BULK) o EXISTING GAS WALL OUTLET DE DEIONIZED WATER PIPING
HB HOSE BIBB
SPR SPRINKLER MAIN /BRANCH LINE . GAS WALL OUTLET DI DISTILLED WATER
> EXISTING PIPING TO BE REMOVED g; CONNECTION TO EXISTING _ - DOMESTIC COLD WATER (CW) HWRP HOT WATER RETURN PUMP
X ¥ X X MATCH LINE - DOMESTIC HOT WATER (HW) HWST HOT WATER STORAGE TANK
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® .
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< SIDE WALL SPRINKLER HEAD @ NEW AREA ALARM DESIGNATION ST OVERFLOW STORM SEWER NC NORMALLY CLOSED
< CONCEALED SIDE WALL SPRINKLER HEAD RANING DETAL W TEMPERED WATER NTS NOT TO SCALE
C; CONNECTION TO EXISTING NUMBER \‘“ NUMBER INDICATES DETAIL NUMBER - — = VENT PIPING OB OUTLET BOX
DRAWING DETAIL @ e e e e i i EXISTING PIPING TO BE REMOVED
NUMBER NUMBER INDICATES DETAIL NUMBER @ NDICATES GAS RISER S PSM PERSONAL SERVICE MODULE
\p5.1/ P C— - e— c RD ROOF DRAIN
//// RI ROUGH-IN
@ INDICATES FIRE RISER KEYED NOTE EXISTING FIXTURE TO BE REMOVED
/// RPBFP BACKFLOW PREVENTER (REDUCED PRESSURE)
/
KEYED NOTE A REVISION NOTE A SH SHOWER
AFF ABOVE FINISED FLOOR EXISTING FIXTURE SK SINK
£ R ComPRESSOR o oo = i
ESOV EMERGENCY SHUT-OFF VALVE
AFF ABOVE FINISHED FLOOR NEW PLUMBING FIXTURE SIS STAINLESS STEEL
EX OR EXIST EXISTING
. Ss SANITARY STACK
Dev DOUBLE CHECK VALVE FFE FINISHED FLOOR ELEVATION
DN DOWN IE OR INV. ELEV. INVERT ELEVATION ] FLOOR DRAIN (FD) SSK SHOP SINK
DPV DRY PIPE VALVE NG NORMALLY CLOSED sV STACK VENT
DSP DRY STANDPIPE PIPING NTS NOT TO SCALE Q CONNECTION TO EXISTING ™V THERMOSTATIC MIXING VALVE
DSPR DRY SPRINKLER PIPING PSM PATIENT SERVICE MODULE DRAWING o N OMBER UR URINAL
DSV DRY STANDPIPE VALVE NUMBER INDICATES DETAIL NUMBER
RI ROUGH-IN W VS VENT STACK
EX OR EXIST EXISTING
W VTR VENT THRU ROOF
FDC FIRE DEPARTMENT CONNECTION DWH INDICATES EQUIPMENT
FDV FIRE DEPARTMENT VALVE we WATER CLOSET
FEC FIRE EXTINGUISHER CABINET KEYED NOTE WCO WALL CLEANOUT
FFE FINISHED FLOOR ELEVATION A REVISION NOTE WD WASHER DRAIN
FHC FIRE HOSE CABINET
- - IRE PUMP @ INDICATES PLUMBING RISER WH WALL HYDRANT
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GENERAL NOTES:

A FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-007.

B ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL BE COVERED AT THE END OF
EACH WORK DAY.

C ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S.

D PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

E SEE SPECIFICATIONS FOR COORDINATION DRAWING REQUIREMENTS.
F  ALL NOISE GENERATING WORK ACTIVITIES REQUIRED ON THE THIRD FLOOR SHALL BE

PERFORMED BETWEEN 4:30 PM AND 9:00 PM OR WEEKENDS. ALL OTHER THIRD FLOOR WORK
(NON-NOISE GENERATING) SHALL BE PERFORMED BETWEEN 4:30 PM AND 6:00 AM OR ON

WEEKENDS.
0 KEYED NOTES:
1 EXISTING 1" COLD WATER UP AND EXISTING 4" SANITARY UP TO BE REMOVED.
2 EXISTING 1/2" HOT WATER , EXISTING 2" WASTE, EXISTING 1/2" COLD WATER UP TO BE
© REMOVED.
‘ 9 3 EXISTING 3/4" HOT WATER AND EXISTING 3/4" COLD WATER UP TO BE REMOVED.
o
: E 4 EXISTING 2" WASTE UP, EXISTING 3/4" COLD WATER UP, EXISTING 3/4" HOT WATER UP TO
o~ = BE REMOVED.
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GENERAL NOTES ' KEYED NOTES:
1 EXISTING 1/2" HOT WATER UP AND EXISTING 1/2" COLD WATER UP TO BE REMOVED.
A FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-007.
B ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL BE COVERED AT THE END OF 2 EXISTING 1" COLD WATER UP AND EXISTING 4" SANITARY UP TO BE REMOVED.
EACH WORK DAY.
3 EXISTING 1/2" HOT WATER , EXISTING 2" WASTE, EXISTING 1/2" COLD WATER UP TO BE
C ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND ACCESSIBLE CEILING OR IF REMOVED.
BEHIND NON-ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S. 4 NOT USED.
D PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY DEMOLITION OCCURRING THIS . . .
CONTRACTOR SHALL VERIFY ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED TO 5 EXISTING 3/4" HOT WATER , EXISTING 2" VENT DOWN, EXISTING 3/4" COLD WATER.
ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES. 6 EXISTING 1" HOT WATER UP, EXISTING 1" COLD WATER UP, EXISTING 2" WASTE UP.
E SEE SPECIFICATIONS FOR COORDINATION DRAWING REQUIREMENTS.
7 EXISTING 3/4" HOT WATER UP, EXISTING 3/4" COLD WATER UP, EXISTING 4" SANITARY UP.
F  ALL NOISE GENERATING WORK ACTIVITIES REQUIRED ON THE THIRD FLOOR SHALL BE
PERFORMED BETWEEN 4:30 PM AND 9:00 PM OR WEEKENDS. ALL OTHER THIRD FLOOR WORK 8 EXISTING 3/4"COLD WATER, EXISTING 2"WASTE/VENT, EXISTING 3/4"HOT WATER.
(NON-NOISE GENERATING) SHALL BE PERFORMED BETWEEN 4:30 PM AND 6:00 AM OR ON
WEEKENDS. 9 EXISTING 3/4" HOT WATER DOWN, EXISTING 3/4" COLD WATER DOWN TO BE REMOVED.
10 EXISTING 1" COLD WATER UP, EXISTING 2" WASTE UP, EXISTING 3/4" HOT WATER UP TO BE
REMOVED.
11 4" VENT STACK UP & DOWN, 4" SANITARY STACK UP & DOWN, 4" STORM UP & DOWN.
12 REMOVE 1/2" COLD WATER & HOT WATER TO FLOOR ABOVE AND CAP PIPING AS LOW AS
POSSIBLE IN WALL. 2"WASTE UP TO BE REMOVED. 1 1/2"VENT UP TO REMAIN.
| 0 i 13 EXISTING 3/4" COLD WATER UP, EXISTING 4" SANITARY UP, EXISTING 3/4" COLD WATER UP
TO BE REMOVED.
2" 2'V-DN 14 EXISTING 1/2" COLD WATER UP, EXISTING 2" WASTE UP, EXISTING 1/2" HOT WATER UP TO
J . oy = o o o J BE REMOVED.
3 ',—m/z' @ /—1/2" : 1 j
g/ /\/ /8/ ‘ ‘ 15 EXISTING 3/4" COLD WATER UP, EXISTING 2" WASTE UP, EXISTING 3/4" HOT WATER UP TO
o/—éx% ! y A7 Z=—_ onyup BE REMOVED.
2"W-UP— P 2 J‘[ 2" R ZW-UP - 15k
~a y 3/4 1/2"
) st fy ) ‘ ). /\/\/ 1 \ 16 REMOVE SECTION OF STORM PIPING AND PREPARE FOR NEW CONNECTION TO OFFSET
12— g /' | {0 | | PIPING TO FLOOR ABOVE.
_/ /1 1/2"HW-UP s
2"V-DN 3/4" 4"SV-UP&DN 17 EXISTING 3"VENT STACK UP AND DOWN, EXISTING 4"SANITARY STACK UP AND DOWN TO BE
hﬂj m) (¢ " ’
G4 1, 2'V-UP—"/ /4 4"ST-UP&DN REMOVED.
% 1
! 1 7 3"VS-UP " "
j wa 18 EXISTING 2"WASTE STACK UP AND DOWN, EXISTING 2"VENT STACK UP AND DOWN TO BE
| - AT, ] | REMOVED.
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GENERAL NOTES: - KEYED NOTES:
1 EXISTING 1/2" HOT WATER UP AND EXISTING 1/2" COLD WATER UP TO REMAIN. EXISTING
A FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL DRAWINGS GI-004 THROUGH GI- 2"WASTE UP TO BE REMOVED.
007.
B ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL BE COVERED AT THE 2 EXISTING 1" COLD WATER AND EXISTING 4" SANITARY TO BE REMOVED.
END OF EACH WORK DAY.
3 EXISTING 1"COLD WATER UP TO REMAIN, EXISTING 4"SANITARY UP TO BE REMOVED.
C ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE PROVIDED AND ) )
INSTALLED A8 76 PROVIDE PROPER ACCESS 10 DEVICES. 4 EXISTING 3/4" HOT WATER AND EXISTING 3/4" COLD WATER DOWN.
D PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY DEMOLITION OCCURRING THIS 5 EXISTING 1/2" HOT WATER DOWN, EXISTING 2"WASTENVENT, EXISTING 1/2"COLD WATER
CONTRACTOR SHALL VERIFY ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED DOWN TO BE REMOVED.
TO ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY. SEE SPECIFICATION FOR
NOTICE REQUIRED FOR INTERRUPTION OF UTILITIES. 6 EXISTING 2" WASTE/VENT TO BE REMOVED. EXISTING 3/4" COLD WATER & EXISTING 3/4"
E SEE SPECIFICATIONS FOR COORDINATION DRAWING REQUIREMENTS. HOT WATER UP TO REMAIN.
7 EXISTING 2"COLD WATER, EXISTING 2" HOT WATER, EXISTING 3/4"HOT WATER RETURN

DOWN. VERIFY LOCATION AND SIZE.

8 EXISTING 4" STACK VENT UP & DOWN, EXISTING 4" STORM UP & DOWN, EXISTING 4" VENT
STACK UP & DOWN TO BE REMOVED.

9 EXISTING 1/2"HOT WATER, EXISTING 1/2"COLD WATER, 4"STACK VENT DOWN, 2 1/2"VENT
STACK DOWN, 2"WASTE/VENT TO BE REMOVED.

10 EXISTING 1/2"COLD WATER DOWN, EXISTING 2" WASTE/VENT, EXISTING 1/2"HOT WATER
DOWN TO BE REMOVED.

11 EXISTING 1/2"HOT WATER & EXISTING 1/2" COLD WATER DOWN TO BE REMOVED.

12 EXISTING 1" HOT WATER RETURN UP & DOWN, EXISTING 1 1/2" HOT WATER UP & DOWN,
EXISTING 1 1/2"COLD WATER UP & DOWN TO BE REMOVED.

13 4"STACK VENT UP, 4" SANITARY STACK DOWN, 3" VENT STACK UP & DOWN.
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GENERAL NOTES: ¢ KEYED NOTES:
A FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL DRAWINGS GI-004 THROUGH GI- 1 EXISTING 1/2" HOT WATER UP AND EXISTING 1/2" COLD WATER UP TO REMAIN.
007.
2 NOT USED.
B ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY. 3 EXISTING 1/2" HOT WATER TO REMAIN, EXISTING 2" WASTE TO BE REMOVED, EXISTING 1/2"
C  ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND ACCESSIBLE CEILING OR IF COLD WATER UP TO REMAIN.
BEHIND NON-ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S. 4 EXISTING 3/4" HOT WATER AND EXISTING 3/4" COLD WATER UP FROM BELOW TO BE
REMOVED.

D PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED \ . .
TO ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY. SEE SPECIFICATION FOR 5 Eﬁ\f\,ﬂ"‘%gé RHS,\}(;’{’/@EER DOWN, EXISTING 2"WASTE/VENT, EXISTING 1/2" COLD WATER
NOTICE REQUIRED FOR INTERRUPTION OF UTILITIES. :

E SEE SPECIFICATIONS FOR COORDINATION DRAWING REQUIREMENTS. 6 EXISTING 1/2"COLD WATER DOWN, 2"WASTE VENT, 1/2"HOT WATER DOWN TO BE REMOVED.

7 EXISTING 1" COLD WATER UP AND EXISTING 4" SANITARY UP TO BE REMOVED.

8 NOT USED.
16 17 18 19 20 21
9 EXISTING 1 1/2" COLD WATER UP & DOWN & EXISTING 1 1/2" HOT WATER UP & DOWN TO BE

REMOVED.
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GENERAL NOTES:

A  REMOVE EXISTING OXYGEN, MEDICAL AIR &
MEDICAL VACUUM PIPING & PATIENT SERVICE
MODULES.

B FOR PHASING OF THIS PROJECT SEE
ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-
007.

C ALL LAID DOWN PIPING, FITTINGS AND
EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY.

D ANY DEVICE REQUIRING ACCESS SHALL BE
LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS
ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO
DEVICE/S.

E PRIOR TO ANY NEW WORK COMMENCING OR
PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF
VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION
OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

F SEE SPECIFICATIONS FOR COORDINATION
DRAWING REQUIREMENTS.

# KEYED NOTES:

1 DENTAL GAS PIPING TO 5TH FLOOR DENTAL SUITE
TO REMAIN.
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GENERAL NOTES:

A  REMOVE EXISTING OXYGEN, MEDICAL AIR &
MEDICAL VACUUM PIPING & PATIENT SERVICE
MODULES.

B FOR PHASING OF THIS PROJECT SEE
ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-
007.

C ALL LAID DOWN PIPING, FITTINGS AND
EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY.

D ANY DEVICE REQUIRING ACCESS SHALL BE
LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS
ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO
DEVICE/S.

E PRIOR TO ANY NEW WORK COMMENCING OR
PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF
VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION
OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

F SEE SPECIFICATIONS FOR COORDINATION
DRAWING REQUIREMENTS.
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GENERAL NOTES:
A FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL
DRAWINGS GI-004 THROUGH GI-007.
B ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES
SHALL BE COVERED AT THE END OF EACH WORK DAY.
C ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED
BEHIND ACCESSIBLE CEILING OR IF BEHIND NON-
ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE
PROVIDED AND INSTALLED AS TO PROVIDE PROPER
ACCESS TO DEVICE/S.
D PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY
DEMOLITION OCCURRING THIS CONTRACTOR SHALL VERIFY
ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED
TO ISOLATE ANY PARTICULAR UTILITY OR SECTION OF
S UTILITY. SEE SPECIFICATION FOR NOTICE REQUIRED FOR
|§ INTERRUPTION OF UTILITIES.
- E SEE SPECIFICATIONS FOR COORDINATION DRAWING
.@ REQUIREMENTS.
o 1o F  ALL NOISE GENERATING WORK ACTIVITIES REQUIRED ON
b THE THIRD FLOOR SHALL BE PERFORMED BETWEEN 4:30
1 14 13 )13.1 14 l PM AND 9:00 PM OR WEEKENDS. ALL OTHER THIRD FLOOR
N WORK (NON-NOISE GENERATING) SHALL BE PERFORMED
H B B B - T - T - | T - T B BETWEEN 4:30 PM AND 6:00 AM OR ON WEEKENDS.
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GENERAL NOTES: ¢ KEYED NOTES:
A FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL 1 EXISTING 4" VENT UP & DOWN, EXISTING 4"SANITARY UP & DOWN, EXISTING 4" STORM UP &
DRAWINGS GI-004 THROUGH GI-007. DOWN, 2"VENT UP.
B ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL 2 2"WASTE UP.
BE COVERED AT THE END OF EACH WORK DAY.
C ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND 3 3"VENT STACK-UP.
ACCESSIBLE CEILING OR IF BEHIND NON-ACCESSIBLE CEILING
OR WALLS ACCESS PANELS SHALL BE PROVIDED AND 4 EXISTING 1/2" HOT WATER, EXISTING 2"WASTE/VENT, EXISTING 1/2" COLD WATER.

INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S.

D PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY 5 EXISTING 1/2" COLD WATER, EXISTING 2" WASTE/VENT, EXISTING

DEMOLITION OCCURRING THIS CONTRACTOR SHALL VERIFY ALL

SHUTOFF VALVES LOCATION & CONDITION REQUIRED TO 6  3"VENT UP & DOWN, 4"SANITARY DOWN.
ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY.
SEE SPECIFICATION FOR NOTICE REQUIRED FOR "
INTERRUPTION OF UTILITIES. 7 ASANITARYUP.
E SEE SPECIFICATIONS FOR COORDINATION DRAWING 8  EXISTING 3/4" COLD WATER, EXISTING 2" WASTE/VENT, EXISTING 3/4" HOT WATER, EXISTING 3/4"
REQUIREMENTS. HOT WATER, EXISTING 2"WASTE/VENT, EXISTING 3/4" COLD WATER.
F ALL NOISE GENERATING WORK ACTIVITIES REQUIRED ON THE 9  2"COLD WATER UP, 1 1/4" HOT WATER UP.

THIRD FLOOR SHALL BE PERFORMED BETWEEN 4:30 PM AND

9:00 PM OR WEEKENDS. ALL OTHER THIRD FLOOR WORK (NON- ) )
NOISE GENERATING) SHALL BE PERFORMED BETWEEN 4:30 PM 10 4"SANITARY STACK, 3"VENT STACK DOWN.
AND 6:00 AM OR ON WEEKENDS.

11 CALIBRATED BALANCING VALVE SET AT 0.5 GALLONS PER MINUTE.

16 21 12 EXISTING 2" HOT WATER DOWN, EXISTING 2" HOT WATER DOWN, EXISTING 2 1/2" COLD WATER
DOWN, NEW 1 1/4" HOT WATER UP & DOWN.
" G 2 V DN N——
13 EXISTING 3/4" HOT WATER, EXISTING 3/4" COLD WATER, EXISTING 2"WASTE/VENT.
2 "V-UP r

@J@ WUP - J 14 1"HOT WATER RETURN UP, 1 1/2" HOT WATER UP, 2" COLD WATER UP, 4" SANITARY STACK UP, 3"
- 2"W-UP T T4"SS-UP—= — VENT STACK UP.
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GENERAL NOTES: KEYED NOTES:
A FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL 1/2° COLD WATER, Z'WASTE/VENT, 1/2" HOT WATER.
DRAWINGS GI-004 THROUGH GI-007.
2"VENT DOWN.
B ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES
SHALL BE COVERED AT THE END OF EACH WORK DAY. EXISTING 4"VENT UP.
C ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED
BEHIND ACCESSIBLE CEILING OR IF BEHIND NON- 2"VENT DOWN, 1" COLD WATER.
ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE
PROVIDED AND INSTALLED AS TO PROVIDE PROPER " ; ;
ACGESS TO DEVICESS. 2"VENT DOWN, 1 1/2" COLD WATER, 3/4" HOT WATER.
D PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY 4"SANITARY UP, 1"COLD WATER UP.
DEMOLITION OCCURRING THIS CONTRACTOR SHALL VERIFY
TO ISOLATE ANY PARTICULAR UTILITY OR SECTION OF ’ ’ '
UTILITY. SEE SPECIFICATION FOR NOTICE REQUIRED FOR
INTERRUPTION OF UTILITIES. NOT USED.
E SEE SPECIFICATIONS FOR COORDINATION DRAWING 1/2" COLD WATER & 1/2" HOT WATER.
REQUIREMENTS.
F  ALL NOISE GENERATING WORK ACTIVITIES REQUIRED ON OFFSET 4"STORM PIPING IN CHASE TO AVOID STRUCTURAL
THE THIRD FLOOR SHALL BE PERFORMED BETWEEN 4:30 CONDITION.
PM AND 9:00 PM OR WEEKENDS. ALL OTHER THIRD FLOOR
WORK (NON-NOISE GENERATING) SHALL BE PERFORMED 3/4" HOSE END VALVE WITH CAP AND CHAIN. NORMALLY
BETWEEN 4:30 PM AND 6:00 AM OR ON WEEKENDS. CLOSED.
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o Py ' GENERAL NOTES:
T\ L 1 1/2"COLD WATER, 2"WASTE/VENT, 1/2" HOT WATER
| I ’ ) .
i I @ o"/-DN @ @ @ @ @ @ 13.1 @ 15 A FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL
w 2 Ll DRAWINGS GI-004 THROUGH GI-007. "
H @ 114"CW—\ [114"CwW \r l o H 2 2"VENT DOWN.
' N W— p \ B ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL
- N oF N |‘ — N " “‘ ‘ |' 'H |‘ RN L ! = L] Iy " L 1 BE COVERED AT THE END OF EACH WORK DAY. 3 4"SANITARY UP, 1 1/4" COLD WATER UP.
' | . | | | | | -  —— | | ‘7
C ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND " ;
e orkrsHowes - | | ~ WASHTUB BY OTHERS. | ACCESSIBLE CEILING OR IF BEHIND NON-ACCESSIBLE CEILING 4 ZVENTDOWN, 1147 COLD WATER.
Coma] P-103 EX_ 3/4"HW-UP SEE ARCHITECTURAL PLANS. OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
- " X 4'S UP - - - - a - - - - S onvUP B 1 1/2"* - T wasroon | a4t - - INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S. 5  NOT USED.
2" ", - n
PATIENT TOILET/SHO 11/2" = - | [ _ ] , ,
[ 2"ED-D 8 co N o — 5 DEMOLITION OCCURRING THIS CONTRACTOR SHALL VERIFY COLD WATER.
&1_ [\ P-418 \ | P-418 . \ T ¢—‘G . - ] ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED TO
\ - . - T . i — - T} _|—_ AP ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY. ) ) .
Ll | \\_ ’ 3/4"CW o SEE SPECIFICATION FOR NOTICE REQUIRED FOR INTERRUPTION 7 1/2"HOT WATER UP, 2"WASTE UP, 1/2" COLD WATER UP.
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CLOSED. DRAWINGS GI-004 THROUGH GI-007.
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5 = RA . # KEYED NOTES:
- \_/ \./ o " "w "
w g K A FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL 1 1/2" COLD WATER, 2"WASTE/VENT, 1/2" HOT WATER.
A L DRAWINGS GI-004 THROUGH GI-007.
» 2 2"VENT DOWN.
% I | | | | | | wu H B ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES
" SHALL BE COVERED AT THE END OF EACH WORK DAY.
H " g 1174 CW_\\ @ 3 4"SANITARY UP, 1" COLD WATER UP.
o l T \ il I \ il I \ il I f T ] I T ] I f T ] \ A\ E‘: C ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED
| HeEl | “ '_ _\ ! H \_A I “ 4 \_A o \ _ , BEHIND ACCESSIBLE CEILING OR IF BEHIND NON- 4 1" COLD WATER, 2"VENT DOWN,
I [ 1a'ow T ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL
J \ \ | | /( | _f J? ” PAT'ENTHOWER i(E:gESOSV 'T%EBQTCE’E'?'SSTALLED AS TO PROVIDE PROPER 5  EXISTING 1/2" HOT WATER, NEW 2" WASTE UP, EXISTING 1/2" COLD WATER UP.
_ | \ :
_ _ _ _ ;- _ _ _ _ _ _ _ _ _ _ _ | , ) -
@f [ 3's-urlly | \-2"V-DN VEDJSURG PAT‘ENTHOWER ‘& . D PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO 6  EXISTING 1" COLD WATER UP, EXISTING 1/2" HOT WATER UP.
' / o 1/2"HW = lgﬁw - ANY DEMOLITION OCCURRING THIS CONTRACTOR SHALL
' = f /;’Yévw MEDISURG e \FQE'S'SLQBLT%H%E?TTE/ ﬁ\'ﬁfﬁ;gﬁé&g‘é%?ﬁ#@g&” 8  CALIBRATED BALANCING VALVE SET AT 0.5 GALLONS PER MINUTE.
| | 3's-urlly | N 2'FD-D| %, SECTION OF UTILITY. SEE SPECIFICATION FOR NOTICE
T o—— | - | O | — REQUIRED FOR INTERRUPTION OF UTILITIES. 9  EXISTING 4"VENT STACK DOWN, 4" SANITARY STACK DOWN, 4" STORM UP &
MED/SURG 1/2" 12"HW | | DOWN.
[ o— | L ’£ ‘ 6 o | 12cw T E SEE SPECIFICATIONS FOR COORDINATION DRAWING
e — —] - ' > ,l*\ o —— REQUIREMENTS. 10 1/2" HOT WATER, 2" WASTE/VENT, 1/2" COLD WATER.
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KEYED NOTES:

OXYGEN & MEDICAL AIR HIGH/LOW PRESSURE SWITCHES &

MEDICAL VACUUM LOW PRESSURE SWITCH TO BE WIRED TO AREA

ALARM BY THE ELECTRICAL CONTRACTOR. SEE AREA ALARM
DETAIL 9 ON SHEET PFP500.

OXYGEN, MEDICAL AIR & MEDICAL VACUUM TO CONNECT TO
BOOM. VERIFY EXACT CONNECTION REQUIREMENTS WITH
MEDICAL BOOM SUPPLIER/CONTRACTOR.

SERVICE VALVES ABOVE CEILING. VALVES TO BE LOCKED IN OPEN

GENERAL NOTES:

A REMOVE EXISTING OXYGEN, MEDICAL AIR &

MEDICAL VACUUM PIPING & PATIENT SERVICE
MODULES.

B FOR PHASING OF THIS PROJECT SEE

ARCHITECTURAL DRAWINGS GI-004 THROUGH Gl-
007.

C ALL LAID DOWN PIPING, FITTINGS AND

EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY.

D ANY DEVICE REQUIRING ACCESS SHALL BE

LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS
ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO
DEVICE/S.

E PRIOR TO ANY NEW WORK COMMENCING OR

PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF
VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION
OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

F SEE SPECIFICATIONS FOR COORDINATION
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GENERAL NOTES:

A  REMOVE EXISTING OXYGEN, MEDICAL AIR &
MEDICAL VACUUM PIPING & PATIENT SERVICE
MODULES.

B FOR PHASING OF THIS PROJECT SEE
ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-
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L | | | | E PRIOR TO ANY NEW WORK COMMENCING OR
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1" HWR-UP&DN D ANY DEVICE REQUIRING ACCESS SHALL BE
SEE SHEET PL-100B LOCATED BEHIND ACCESSIBLE CEILING OR IF
FOR CONTINUATION. BEHIND NON-ACCESSIBLE CEILING OR WALLS
A _ I s 1 1N o I ACCESS PANELS SHALL BE PROVIDED AND
! PRIOR TO ANY DEMOLITION OCCURRING THIS

= = INSTALLED AS TO PROVIDE PROPER ACCESS TO
| | CONTRACTOR SHALL VERIFY ALL SHUTOFF

DEVICESS.
VALVES LOCATION & CONDITION REQUIRED TO
1 ISOLATE ANY PARTICULAR UTILITY OR SECTION
| | | ~\ | }{/ fJS// OF UTILITY. SEE SPECIFICATION FOR NOTICE
HWRP-1(2) i |
SEE SCHEMATIC ] H] ] o F  SEE SPECIFICATIONS FOR COORDINATION
o DRAWING REQUIREMENTS.

REQUIRED FOR INTERRUPTION OF UTILITIES.
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CONNECT TO DOMESTIC
HOT WATER RETURN. |
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I < T 97 NEW SERVICE VALVE (SV)
5TH FLOOR @ 5TH FLOOR 5TH FLOOR |/ (LOCKABLE) (PHASE #1)
11/4" f
NEW SV (LOCKABLE) PHASE #1 $
CAP PHASE #1 1" 1"
i A ICU SUITE A \ 4 | \—3/4"\SEE NEW WORK FOR ¢ e
A4S PHASE #2 3/4" /NEW SERVICE VALVE (LOCKABLE) PHASE #1 TOICU SUTE § OX p CONTINUATION PHASE #2
x 1/2"
A /—PHASE #2 SERVICE VALVE (SV) ICU SUITE Q% SHASE #1 Q ] / [
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7 A T DURING PHASE #1. DEMO DURING
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e N e e
SCALE: NTS SCALE: NTS SCALE: NTS
A A A A8
PHASE #2 @_\
5TH FLOOR 7 5TH FLOOR 5TH FLOOR - NEW SERVICE VALVE
v \ [ (LOCKABLE) PHASE #1
EX. 1 1/4"
! - PHASE #1 1" s 0X
- PHASE 1 sV \ \
E \ 3/4" \ TOICUSUITE § OX - —><— 12"
SV / '/,
TOWESTWING g ! SERVICE VALVE (SV) E TOWESTWING § OX ) - OX OX § TO EAST WING
—— /—2" PHASE #1 /_ PHASE #1 h t "N 1/2" : \
\ MA——S NEW ICU SUITE PHASE #2 3/4" — PHASE #1
—>— EAST A SV &
_/_ - > WING 3/4" > ><—3
NEW ZONE VALVE (ZV) s 11/2" 1/2" j j
PHASE 1 1/2"—/ / 34" 3/4
11/2" D>t —% WEST WING — >
=1 SV " <
PHASE 2 N 3/4 <
- \ — TO EAST WING — > 172" !
—— — NEW ZONE VALVE A
TO ICU SUITE E = = oo PRASE #2
= NEW ZONE VALVE = - >a—
11/4" = L
—|—><-|—'_ — _\
_/_ " NEW ZONE VALVE v NEW ZONE VALVE v
A\
FEEDS EMERGENCY SUITE & AMBULATORY FEEDS SURGERY & THIRD FLOOR EAST. CONTRACTOR
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@) (LOCKABLE) PHASE 1 CARE SUITE TO VERIFY PRIOR TO ANY WORK BEING DONE, IF FEEDS CARDIO & 3RD FLOOR WEST.
A DIFFERENT, CONTRACTOR SHALL NOTIFY ARCH/ENG. /
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A
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Se2 THREADED HANGER ROD \7\,%85 coLb IF BRANCH IS GREATER THAN 20'
CALIBRATION CONNECTION THREADED HANGER ROD\ T SUPPLY |er? l\r\/ll%[|>D|_REO<\)/IFDREUAf\l’\.l 'AE?EIII?E@EWHA
POINTS . FOR HALF THE FIXTURE UNITS.
UNION
GO NG '
VALVE VALVE CLEVIS HANGER ONE WHA AT END OF LINE.
\\ SHUTOFF VALVE " | _—PIPE 9 A S - -
(TYPICAL) =¥z
|]]I|i|] [IH]II] Q\\\ \\§‘I BIPE SHIELD : FIXTURE (TYPICAL) SINGLE/ DOUBLE FIXTURE
WHA [ PIPE | FIXTURE
M >< H e H ’—E @ [F—- ‘_§ PIPE INSULATION §/‘§7 SIZE | SIZE |UNITLOAD
i, A | e 1-11
B 3/4" 12-32
SEE PLANS ' PIPE SHIELD INSULATION INSERT (CALCIUM NOTE: INSTALL PER MANUFACTURER'S C qn 33-60
- FOR PIPE SIZE MINIMUM 12" LONG SILICATE OR MOLDED INSTRUCTIONS. PROVIDE A WHA AT 5 ; 61113
N < FIBERGLASS) BETWEEN PIPING ALL QUICK-CLOSING VALVES. (WHICH 11/4 -
/ AND FINISHING JACKET INCLUDES AUTO FAUCETS & FLUSH E _[11/2" | 114-154
VALVES) PROVIDE ACCESS PANELS F 2" 154-330
PIPING TO UNIT "B" \ WHERE WHA'S ARE BEHIND
INSULATED PIPING SECTION THRU HANGER INACCESSIBLE WALLS & CEILINGS.
PATIENT SERVICE MODULE—
REFER TO SPECS FOR INSULATION
= CALIBRATED BALANCING VALVE @ INSULATED PIPE HANGER SUPPORT AND HANGER SUPPORTS. WATER HAMMER ASRRESTOR SCHEMATIC
NOT TO SCALE NOT TO SCALE NOT TO SCALE
NOTE: REFER TO MANUFACTURERS \
INSTALLATION INSTRUCTIONS FOR
CONNECTIONS OF MED GAS PIPING
TO PATIENT SERVICE MODULE (PSM). PIPING TO UNIT "A" NOTE: REFER TO ARCHITECTURAL DRAWINGS FOR ELEVATIONS.
BACK TO BACK (PSM) MED GAS BRANCH PIPING
DIAGRAM
:I\ @‘\
NOT TO SCALE ) ~_ ~—CURTAIN ROD
- —>~ vacuum
BREAKER
COMPOSITION FLOORING WIDE FLANGE i ———SHOWER HEAD
ADJUSTABLE NICKEL @ N
E'B%\IOZE STFTQIIT(EE VQIIIL%H FLASHING MEMBRANE, MIN. 24" |
mm
WI[TH FINI]SHED FLO(OR) [600mm] SQUARE 21/2 L. 24" \ONE (1) INCH
[1.1kg] TO 4 LB. [1.8kg] LEAD | 600mm] DROP - LENGTH
OR 16 OZ. [0.45kg] COPPER. SLIDE BAR AS REQUIRED
R ONE (1) INCH
NRRE A 14 DROP - LENGTH
LOOSE GRAVEL | y , CAUGET SEE I AS REQUIRED
AT WEEP HOLES
3MM TO 6MM : /SPECIFICATIONS
GRAVEL SIZE\ T — \
| H ) LAMINAR FLOW GRAB BAR ONE (1) INCH
CONTROL DEVICE A DROP - LENGTH
| k AS REQUIRED
e % /ﬂ\ 7 > i @
SHOWER CONTROL /
1" X 1/2" REDUCING TYP SPRINKLER
H TYPETP COUPLING BRANCH LINE
3 g I WITH ONE (1) INCH
w B I\ S (ASSUMES TOPPING
WEEP HOLES N i SLABI
INVERTIBLE 2 <A ' 7 [200mm] %
FLASHING LOOSE KEY % |ES o . s
COLLAR—— CAULKED, NO-HUB OR STOP S| E m 5 N y
THREADED CONNECTION ESCUTCHEON B OFFSET ~ =
5 WASTE <
E m b\
NOTE: X E | %
: FINISHED TRAP
1. SLOPE MEMBRANE LINER 2% TO DRAIN. FLOOR 52 PARALLEL /t,d | RECESSED SPRINKLER HEAD
2. PROVIDE FLASHING MEMBRANE WHEN DRAIN IS INSTALLED IN A NON MEMBRANE FLOOR - TO WALL DRAIN 8 NOT TO SCALE
TYPE "D" FLOOR DRAIN DETAIL TYPICAL ADA LAVATORY P-701 PATIENT SHOWER
NOT TO SCALE NOT TO SCALE NOT TO SCALE
MEDICAL VACUUM LOW
PRESSURE SWITCH LOW VOLTAGE WIRING BY E.C.
HIGH/LOW
PRESSURE
SWITCH
< ood
< PRESSURE
S [GAUGE Pe)TYP. 99 \
(9]
3 < 2 ' MEDICAL GASSES & VACUUM
< Jo= T (? SOV AREA ALARM INSTALLED BY
= ) o P.C..WIRED BY E.C.
N
5 K >
VARKL
2
ARRANGEMENT OF \_
MEDICAL GASES SHUT OFF VALVE
AND VACUUM MAY VARY (SOV) TYP
MEDICAL GASSES/VACUUM ZONE VALVES
MEDICAL ZONE VALVE/AREA ALARM DETAIL
NOT TO SCALE
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PLAN MARK DESCRIPTION MANUFACTURER MODEL TRIM DRAIN/TRAP SUPPLIES CARRIER SEAT WﬁER VSA?TLSR SANITARY | VENT NOTES
GRID DRAIN/CHROME LOOSE KEY ANGLE . . ; .
M-4 STANDARD LAVATORY BY OTHERS BY OTHERS BY OTHERS D e TIPS AN RISeRs ; ; 112 112 2 2
P-101 FLOOR MOUN;EB%’(V)@TER CLOSET- | ZURN ”‘i'fgSTR'ES’ 75655-BWL SLOAN ECOS 111-1.28HW INTEGRAL ; ; BEMIS 1955SSCT ; 11/4" 4" 2"
P-103 WALL HUNG WATER CLOSET-SENSOR | ZURN ”\I'_EgSTR'ES’ 75615-BWL SLOAN ECOS 111-1.28HW INTEGRAL ] JAYR.SMITH| BEMIS 1955SSCT ; 11/a" 4" 2" |1.28 GPF, VITREOUS CHINA FIXTURE TO HAVE MINIMUM 600 LB. RATING.
ZURN INDUSTRIES, GRID DRAIN/CHROME LOOSE KEY ANGLE ; ; . ;
P-418 WALL MOUNTED LAVATORY - SENSOR TS 75344 MOEN 8304 W/AC ADAPTER b o STOPS AND RISERS | JAY R SMITH ; 112 112 2 2" |[15GPM
GRID DRAIN/CHROME LOOSE KEY ANGLE . . .  [INSULATE SUPPLY AND WASTE PIPING WITH TRUBRO #102 WHITE INSULATION KIT WITH
P-420 INTEGRAL BOWL LAVATORY - SENSOR BY OTHERS BY OTHERS MOEN 8304 W/AC ADAPTER PLATED P-TRAP STOPS AND RISERS - - 172 172 2 2" |#105 OFFSET DRAIN INSULATION KIT. 1.5 GPM LAMINAR FLOW OUTLET.
ZURN INDUSTRIES, GRID DRAIN/CHROME LOOSE KEY ANGLE . . . .
P-421 WALL MOUNTED LAVATORY - SENSOR TS 75344 MOEN 8304 W/AC ADAPTER A TR AN RISeRe | JAY R SMITH ; 112 112 2 2" |0.5 GPM NON-AERATED OUTLET.
ZURN INDUSTRIES, . INTEGRAL SUPPLY . . . . |WALL HOOK AND 36" HOSE WITH 3/4" CHROME COUPLING. TYPE 302 STAINLESS STEEL
P-502 MOP BASIN-24x24x10 TS 71996-24 ZURN Z843M1-WHK-5H 3" CAST IRON TRAP s ; ; 112 112 3 2 A O T 3 EEER o,
AVERICAN SLOAN ROYAL 117BEH FLUSH VALVE, AMERICAN
P-505 CLINICAL SERVICE SINK AL N 9512.013 STANDARD 8355.110 FAUCET, AMERICAN 7880.124 INTEGRAL ] JAY R. SMITH ; 1/2" 11/4" 4" 2"
BED PAN WASHER
JUST BASKET STRAINER/CHROME| LOOSE KEY ANGLE . . . .
P-524 DOUBLE BOWL S/S SINK-10x14x16 1D | AN U AGTURING UD-1832-A ZURN Z871G4-XL-HS A lliaghsites STOPS AN RISeRs ) ) 112 112 2 2" |2.0 GPM LAMINAR FLOW OUTLET. PROVIDE HOSE AND SPRAY.
JUST BASKET STRAINER/CHROME| LOOSE KEY ANGLE . ; . ;
P-528 SINGLE BOWL S/S SINK-7.5¢16x19 1D | \iANURAGTURING US-1821-A ZURN Z871G4-XL-HS Al STOPS AND RISERS ; ; 172 112 2 2" |2.0 GPM LAMINAR FLOW.
BI-LEVEL ADA ELECTRIC WATER COOLER LOOSE KEY ANGLE . . ;
P-609 WTHBOTHE PILER ELKAY LZSTL8WSLK ; CHROME PLATED P-TRAP | ¢SS0 Y ANSLE | UAY R, sMITH ; ; 112 2 2
; ; ; . . |SEE ARCHITECTURAL DRAWINGS FOR SHOWER STALL AND DRAIN SPECIFICATIONS. ADD
P-701 SINGLE ADA HAND-HELD SHOWER BY OTHERS BY OTHERS POWERS ADA SHOWER TRIM €710-x-1-x-L-x-V 2" CAST IRON TRAP ; ; ; 112 112 2 2 A e VACUUN BREAKER & 2 oo
SINGLE ADA HAND-HELD SHOWER ROLL . ; ; ; . |SEE ARCHITECTURAL DRAWINGS FOR SHOWER STALL AND DRAIN SPECIFICATIONS. ADD
P-702 i BY OTHERS BY OTHERS POWERS ADA SHOWER TRIM e710-x-1-x-L-x-V/ 2" CAST IRON TRAP ] ; ; 112 112 2 2 | P AR o o
P812 OUTLET BOX GUY GRAY MIB1HAAB 3 : : 5 5 3 72" 3 3
NOTE: SEE SPECIFICATIONS FOR ADDITIONAL REQUIREMENTS.

PLUMBING-DRAIN SCHEDULE PLUMBING-MEDICAL GAS ALARM SCHEDULE PLUMBING-MEDICAL GAS ZONE VALVE SCHEDULE
PLAN PLAN PLAN
MARK | MANUFACTURER MODEL BODY STRAINER NOTES MARK | MANUFACTURER MODEL OX MV MA NOTES MARK | MANUFACTURER MODEL OX MV MA NOTES
F-37 NICKLE BRONZE AA-1 | BEACON MADAES | 6-M2L-AVOB * * * ZV-1 | BEACON MADAES | ZVB3-AAC-ENG | 1/2" 1" 1/2"
FD-A JAYR. SMITH 2005-HP | CASTIRON RECESSED STRAINER AA-2 | BEACON MADAES | 6-M2L-AVOB * * * ZV-2 | BEACON MADAES | ZVB3-BCE-ENG | 1" 11/2" | 3/4"
FD-D JAY R. SMITH 2005-HP CAST IRON NICKLE BRONZE HEEL PROOF AA-3 | BEACON MADAES | 6-M2L-AVOB * * * ZV-3 | BEACON MADAES | ZVB3-BBC-ENG | 3/4" 1" 3/4"
FD-M JAY R. SMITH 2005-HP  |CAST IRON 8" NICKLE BRONZE WITH FIGURE 3580 FUNNEL - INDIGATES CONNECTION T0 SERVICE
SEE SPECIFICATIONS FOR ADDITIONAL INFORMATION BALANCING VALVE SCHEDULE
ADJUSTED
PLAN MARK DESCRIPTION FLOW RATE NOTES
CBV-1 |CALIBRATED BALANCING VALVE 2 GPM
CBV-2 |CALIBRATED BALANCING VALVE 3/4 GPM
CBV-3 |CALIBRATED BALANCING VALVE| 1 1/2 GPM
CBV-4 | CALIBRATED BALANCING VALVE 1 GPM
MISCELLANEOUS EQUIPMENT
PLAN MARK | DESCRIPTION MANUFACTURER/MODEL | SANITARY | VENT | COLD WATER | HOT WATER NOTES
" 1/2" COLD WATER CONNECTION FROM P-812. ROUTE
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GENERAL NOTES:

A IF ANY AUTOMATIC FIRE SUPPRESSION
SYSTEM IS REMOVED FROM ACTIVE SERVICE
FOR ANY PERIOD LONGER THAN 4 HOURS,
THIS CONTRACTOR SHALL PROVIDE A FIRE
WATCH. FIRE WATCH SHALL BE PROVIDED AS
LONG AS THE AUTOMATIC FIRE SUPPRESSION
SYSTEM OR PARTS OF THE AUTOMATIC FIRE
SUPPRESSION SYSTEM IS INACTIVE.

B SEE SPECIFICATIONS FOR COORDINATING
DRAWING REQUIREMENTS.
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